MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

170047

220 4

DATE AMENDED

Registration District No. “““-_Z‘y‘é_h!m'w Registration District N3 0_2-_4
—Fi iy

Frr— Y

=63—-020403
' No. 2 ,23 " STATE FILE NUMBER

X TE LS

1. PLACE OF DEATH E Ga

. COUNTY
* . Jackson

2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befors
a. STATE b. COUNTY -* admission)

Jackson

b.. CITY {If outlide corporate limits, give TOWNSHIP only)

10w Independence

Length of stay in 1b

Inside Limits

OR
32 Years n Yes O} No I

¢; FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

iNsTiuion:. 624 South Crysler

Inside Limits R (If cutside, give location}) Reside on Farm

Yes (K No 1 624 South Crysler Yes 0 No (Y

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3, #AM.E OF DE,!:EASEO First
ype of, print
BEN

Middle

4. DATE Month Ca
OF ¥ Your

5. SEX 4. COLOR OR RACE

Male White

‘ BASSETT . DEATH Mﬂ; 12 1963
7. M'"""XT Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
\Afidowed ] Divorced [ 7"25-1896 68 Months [ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene
during most of working life, aven if retired)
Pos fman

10b.” KIND 'OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Posg

13a. FATHER'S NAME

Ben Bassett

13b. MOTHER'S MAIDEN NAME

Indian

14. NAME OF HUSBAND QR WIFE

Findley Glodie Bassett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

) ki Y| (F i i d F
(Y?eréo or urknown I W:w:e t‘l’ or dates ¢

T6. SOCIAL SECURITY NO. |17, TNFORMANT ) Addren

18. CAUSE OF DEATH (Entar only one causs par
PART |. DEATH WAS CAUSED BY:

‘IMMEDIATE CAUSE (a)

Conditions, if any, DUE TG (b)
which to
above cause (a):
‘stating the under-
lying cause last. DUE TO {¢)

¢

Gleie_Bn.s.seﬂ_ﬁZ&_Snu‘J:h_qus:Lq.&—_
ERVAL BETWEEN

QONSET AND DEATH
- ¥

16 Aesrf

’?Mf .
ikl velig | Y0

disease condition given in

PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING T

PART | {a)

DEATH but n’ relsted to the terminal # WMl If decessed was  fameale was
there s prégnancy in last 90 days.

I_Yes ' O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORME
YES O Noﬂ

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

MEDICAL CERTIFICATION

u]
NOT WHILE AT WORK [J

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)

2 /

21. 1 attended the d d from 'ﬁ

74/5‘.5

Death occurred st

L2

—

5 ; nd fest saw pio, alive
® date stated ‘above, and to the best of my krowledge, from the causes stated.

22a. SIBNATURE {Dygree or title}
(jm.e.r - M ) e D,

T, ADDRESS , 5 9 5 7 Ceninconer, Pl |26 PAJE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE I

iat ™ | 5.140 1963

v ]
23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION {City, totvn, or county) {State}
Mound Grove-Cemetery

i

Independence Missouri

24, FUNERAL DIRECTOR ADDRESS

Roland R Speaks Funeral Home

25. DATE RECD. BY LOCAL REG. 1ISTRAR'S SIGNATU:

~/

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student : Signed /{@ /('Q._,

Signature of Stuctent Embalmer <

Licensed Embalmer No.
P. O. Addres 4 A %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revccation of license). ’

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+




